By SYDNEY SCOTT, F.R.C.S.
A. M., AGED 52. Right otorrhcea in childhood after scarlet fever, none for thirty years; right deafness ever since. November 1919: "Walked crooked" . . . turned round to the right. Two weeks ago, when drying her ear, she pressed it, and immediately turned violently round to the right and pearly fell into the fire; at the same time a mist came over her eyes so that' she could not see. This lasted a few minutes. Next day she was walking along and again turned suddenly to the right and fell down. Local condition: Bilateral attic perforation. Labyrinthine nystagmus obtained by patient pressing her right ear; primary horizontal deviation of both eyeballs to patient's left.
Slightly quicker secondary phase of ocular movement to patient's right.
ju-17a
Primary slight forced movement of head to left. There is also present lateral nystagmus on deviation of the eyes to the left, chiefly in the right eye. Caloric test normal, for superior and for external semicircular canals.
DISCUSSION.
Mr. H. J. BANKS-DAVIS: I was interested in this case from teaching aspects. On pressure over one ear she has a marked nystagmus. The first movement is to the left; then there is a quick return to the right. Would you claim this as nystagmus " to the left " or " to the right " ? I do not think our nomenclature is really correct in this respect for teaching purposes. Mr. Scott calls it a " first movement to the left," but really the " observed movement " of the eyes is in the opposite direction, and this is what students at once notice and it is difficult to impress upon them that this very apparent movement is of no consideration compared with the initial primary movement in the opposite direction which is often hardly noticeable to untrained eyes. The nomenclature which we, as otologists, employ does not convey to others less expert what nystagmus indicates. We judge by one movement and then by another-i.e., by the grosser and "more apparent " movement, and this is very natural.
Mr. G. J. JENKINS: Wilson, of Chicago, has made a careful study of this subject and dealt with the two movements of nystagmus. The quick movement of nystagmus he localized to the higher centres and the slow to the sub-thalamic centres.. The slow movement is the more important, but I think we should adhere to the present description as it is established and convenient.
Mr. SYDNEY SCOTT (in reply): The terms nystagmus to the right " or "to the left" are, as Dr. Gray says, pure conventions. I was careful to point this out in early dissertations on this subject as Mr. Banks-Davis will probably remember.' We recognized a primary (i.e., the slower) movement followed by a secondary and nearly always much faster movement in the opposite direction. It is, curiously enough, the direction of this secondary phase which designates the nystagmus. For the secondary phase, the rapid jerk becomes more intense the more the eyeballs are turned towards the direction of the secondary movements. When the visual axes are turned toward the primary direction, no nystagmus may be discernible. But when deviated in the direction of the secondary phase, then the nystagmus is most plainly observable. Generally speaking, we may say the primary movement is in the same plane as, or in a parallel plane with, and in the same direction, as the flow of fluid which we believe takes place in the ampulla of the corresponding semicircular canal when we employ the caloric or rotation tests, or when, as in the present case, we transmit change of pressure to a sinus in the wall of the external semicircular canal.
